REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet
FILE NUMBER

Indiana Election Commission (IC 3-9-5-14)
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For _

assistance in completing this form, see instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes E No

COMMITTEE INFORMATION

1. Full Name of Commlttee (as on Statement of Organrzauon) D Check if this is a new name
iles </ Npblesv/]
2. Acronym or Abbrewated Name (if any) 3. Committee Telephone Number

317, §28- &3¢
4. % Address (address where ali campaign finance cormaspondence is received) |:| Check if this is a new address

O. Bax /39

5. City, State, ZIP Code 6. Party Affiliation {if appficable)
’
2blesville, Th) 6o/ epublicem
CANDIDATE INFORMATION {For Candidate’s Committees Only)
7. Full Namge of Candidate (mcf de any ck7me) 8. Party Affiliation or If iIndependent Candidate
f
/44 1 L‘j PRegublican
9. Office Sougtlt {lnclude d:stncr umnber, if any. Not required for exploratory committea.) 10. Co ntJ of Residel
Je3 ) [/ A/t O 2}/ Vo
4 N e, Commba (oJnC) 2 7 7?7/
PE OF REPOR 0 0 ANDIDA 0
11. Check one: Check one:
|:| Pre-Primary [:] Pre-Election m Annual [:] Nomination D Other l:l Pre-Convention
[ FinaliDisbands Committae fies 18, 19, and 20 must e 07 [ Outgoing Treasurer (within 10 days amend Statement of Grganization) [0 Post-Convention

:or:?pomng P?;.///(?/ Through: /&/3///5/ : i "' ’. oD :

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year. O
ONTRIB O AND R P

{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. temized (use Schedule A) =2 32, & ) 20, v

15b. Unitemized —_— —_

15c. Add lines 15a and 15b in both columns SUBTOTAL 3 30,90 339,

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL 3

EXPENDITURES

{Note: Thesa amounts include in-kind expenditures and loan repayments.)

17a. llemized {use Schedule B) (Public Question: use Schedule C)
17b. Unitemized _— -
17¢. Add lines 17a and 17b in both cojumns SUBTOQTAL 170, o0 778 . o°
18. Cash on hand and invesiments at close of this reporting period {subtract 17¢ from 16 in both columns} TOTAL A RO & 222, 20
19. Debts OWED BY the committee (use Schedule D) - -
20. Debts OWED TO the committee {use Schedule E) ~ ¢ =Si{HD
- ;. LR -
Nile . : LY

T OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CEM A

Title Date /ga//‘; : ild QZ:’; [‘Ei:f
Date /:w//{‘

for sale or used for any commercial purpose. {IC 3-9-4-5) A pdtson who knowingly
rson who fails to file a complete or accurale report as required by the Indiana
and may be subject 1o civil penalties. (IC 3-9-4-16, IC 3-9-4-17. IC 3-94-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

0O ITIC OMMITT
St P ok (a1 °E CONTRIBUTIONS BY INDIVIDUALS
indigna Eicction Gommission (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly 1N
BLACK INX all information on this schedule, For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on (TEM 15a of the Summary Sheet Al
cumuliative contributions from individuals OVER $100 per contributor, within a calendar year MUST be Hemized on this
schedule {over $200, if regular party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retumns of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular parfy committee). A contributor's occupation is required if an \

individual makes at least $4,000 in contributions during the calendar year. Otherwise, this is optional, Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMN A COLUMN B | DATE
FULL MAILING ADDRESS . OROQTHER RECEIPT AMOUNT THIS | cumuLATiVE | RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:

M ( an ¥ 6’( (3 w; /€~5 g E:::a {describe) / / /2/// y
[ ! D Unioar ‘gfe / & Other Receipts: 2'6_0. 2 | 250 ‘9
Noblesille, Ty py | BEED A

Contrlbutor's Ogcupstion (i required) ﬁ/?d [Hh care

Contributions:

6 L‘)’ /9\5' = E:itd {degcribe) '
/[p/i() Onion Chage) ¥/ N5 B et 90.00 0.0 113y

Other Receipts:

A/bb/’s \/) //’, TA/‘/é/@J ] mterest [] Loan

O Misc. (specify)

Contributor’s Occupation (if requined) /‘/ 4—
3, Contributions:

[ Direct

[ in-kind (describe)

Other Receipts:
[:l Interest D Loan

] Misc. (speciry)

Contributor's Oceupation (if required)
4 Contributions:

1 pirect

O in-kind (descrive)

Other Receipts:
O intersst [ vLoan

D Misc. (specify)

Contributor's Occupation (if required)

5. Contributions: ]
O birear

[ in-kind (gescribe)

Other Receipts:
O interest [ Loan
[ misc. (specify)

Contributor’s Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ "2 3¢). 90

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | >
" (Enter total on ITEM 15a of the Summary Sheet) | 3 3 0.9




REPORT OF REGEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

D G Fomats st e ITEMIZED EXPENDITURES

Indiana Election Commission {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedyle, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitfee). All cumulative
expenses, including inkind, regardless of amount paid to palitical committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular parfy commitfees) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE
OFFICE SQUGHT (if appficable) | pyURPQSE (be specific) PERIOD YEAR-TO-DATE

|
Code gi;irecl E{] Dl:;ﬁnd
f\/a mi /AM (dJﬂJLY [0 Returned Contribution 30.&0 30' Gv ,2/23//?,

'77(0 surer Abbles/i e Conmon Dloter

Py :
Cpores / Wb King liss

[ Direst In-Kind
[ Payment of Debt

U .S Postal Secvice Oranwoniion | ) 20) | .80 | 11[13)ry

N(Jb ;’SVJ-,,( éﬂm Dother

Purpose:

Clouncif ' 3. By Rea)

Code [ Direct [ In-Kind
] Payment of Dabt
[ Retumed Cantribution
[Cother

Pumpase:

DATE OF
EXPENDITURE

‘ Code

Code Oore O indond
O Payment of Dett

[ Returned Conlribution
OJother

Purpase:

Coade U Diect [ Inind
O Payment of Debt

[ Returned Contribution
Oother

Purpose:

| Cade Ooirect [ In-Kind
O Payment of Dabt
[ Roturmed Contribution
DOlhar

Purposa:

Code O oiect  [J Inand
1 Payment of Debt
[ Returnet Cantritution
Oother

Purpase:

SUBTOTAL THIS PAGE OF SCHEDULEB | 3

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | _ >
(Enter total on ITEM 17a of the Summary Sheet) | * 1106




